‘4/35-774

UNITED STATES OMB APPROVAL
FO RM D SECURITIES AND EXCUANGE COMMISSION OMB Nurnber: 4235-0076
Washington, D.C.. 20349 Expires:
Estimated-ave
FORM D hours per response ...... 16.00
NOTICE OF SALE OF SECURITIES MSEC USE ON'-YS'
({113 Tel
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Mamc of Offering ([ check if this is an amendment and name has changed. and indicate change.) SEB
SimplyShe, Inc. .
Filing Under (Check box(es) thatapply):  [7] Rule 504 [ Rule 505 {7 Rule 506 [] Section 4(6) [J ULOE ® Secti !
Type of Filing: New Filing [] Amendment ection
Bt o
A. BASIC IDENTIFICATION DATA JUN S T2008
1. Enter the information requested about the issuer
Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.) chh}ngton Dc
]

SimplyShe, Inc, @l
Address of Executive Offices (Number and Sweer. City. Siate, Zip Code) Telephone Number {Including Area Code)
1020 Keamy Street, San Francisco, CA 94133 {415) 904-9914
Address of Principal Business Operations 7"{Number and Sureet. City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from tixecutive Offices)

Brief Description of Business PROCESSEB—

The issuer produces content oriented products targeted towards women, infants and pets.
1 0.3 2008
Type of Business Organization JULTT

¥} torporation [} timited partnership, already formed [T} oher (plense specifyy:
[7] business trust [ timited parincrship, to be formed OMSON REUTERS
Month Year
Actual or Estimated Date of Incorporation or Orgenization:  [T1Z] [@]9) Actual [ Estimated

Jurisdiction of Incorporation or (rganization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS —

Federal:

Who Must File: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4 ) \\m‘“m’mH“l“l\“\
T7d(6}.

When To File: A notice must be filed no later than 15 days after the first sale ofsccurlhcs in the offering. A notice §

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if ¢ 0305 4137

which it is due, on the date it was mailed by United Siates registered or certified mall to that address.
Where To Fife: 1.5, Securities and Exchange Commission, 450 Fifth Strect, N.W.. Washington, D.C. 20549,

Copies Required: Five[3} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopices of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: 'There is no federal filing fee.

State:

This notice shall be used o indicate reliance on the Unifarm Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faiture to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure lo file the
appropriate federal notice will not result in a loss of an available stale exemption uniess such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this farm are not
SEC 1972 (6-02) required to respond untess the form displays a currently valid OMB control number. 1of9
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2. Enter the information requested for the following:

*  bach promoter of the issuer. il the issuer has been arganized within the pasi five years:

5

el BT ST

+  Each beneliciat owner having the power 1o vote or dispose, or direct the vote er disposition of. 10% or more ol a class of equity securities of the issuer,

»  Each executive ufficer and ditector of corporate issuers and of corporaie gencral and managing pariners of parinership issuers: and

= Each general and managing partner of parinership issucrs,

Check Boxtes) that Apply: D Promoter [Z Beneficial Owner Executive Officer

b Director

D General and/or
Managing Pariner

Full Name {Lasy name first, il individual)
Peevey, Maria

Business or Residence Address  (Number and Street, City, State, Zip Code)
2150 Hyde Street, #4; San Francisco, CA 94109

Check Box{es} that Apply: [ Promoter  §7] Beneficial Owner (A Executive OfTicer

Director

{3 General andfor
Managing Partner

Full Name (Last name first. il individuval)
Peevey, Michael

Business or Residence Address  (Number and Street. City. State, Zip Code)
72 Whalers Reach; Gualala, CA 95445

Check Box(es) that Apply: Promoter Bencficial Qwner PP Executive Officer
%

Director

[] General and/or
Managing Partner

Fult Name (Last name first, if individual)
Lim, Dale

Business or Residence Address  (Number and Street, Cily, State. Zip Code)
1531 Camden Avenue, # 106; Los Angeles, CA 90035

Check Box(es) that Apply: D Promoter E Beneficial Owner D Executive Officer

i Direcior

[ General and/or
Managing Partner

Full Name (Last name ficst, if individual)
Bicker, Lisa

Business or Residence Address  {Number and Street, City, State, Zip Code)
1422 44th Street; Sacramento, CA 95819

Check Box(es) that Apply:  [7] Promoter Beneficial Owner  [[] Executive Officer

Director

(] General andfor
Managing Partner

Full Name (Last name first, if individual)
Kantor, Rick

Business or Residence Address  (Number and Street, City, State, Zip Code)
5389 East Provident Drive; Cincinnati, OH 45246

Check Box(es) that Apply: ] Promoter 7] Beneficiat Owner [} Executive Officer  [] Director [] Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Sate, Zip Code)

Check Box{es) that Apply: D Promoter [[] Beneficial Owner  [] Exccutive Officer  [[] Director D General and/or

Managing Partner

Full Name {(Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9



1. |1as the issuer sofd. or does the issuer intend to sell, to non-acceredited investors in this offering? ..o

Answer also in Appendix. Column 2. if fling under ULOE.

2. What is the minismum investment that will be accepted from any individual? ..o

Daoes the offering permit joint ownership of @ SINElE UMY o e ceneees

4. Lnter the information requested (or each persun who has been or will be paid or given, directty or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1fmore than live (5) persons o be listed are associated persons of such
a broker or dealer, you may st forth the infermation for that broker or dealer only,

s 1,000.00
Yes No
®

Fult Name (Last name first il individual)

Business or Residence Address {(Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed las Solicited or Intends to Salicit Purchasers

{Check Al States” or Check Idividudl STAIESY ..ottt sseas saaseasea s ressesssanerasaresraarensaares
(Ol (GA]
KS MO
Rl [5C

[J Al States

JEEE
EEER

Full Name {Last name first, il individual)

Business or Residence Address (Number and Street. City, Stawe, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIAIES) oot ] ATl Slates
(i
i)
NI} (NC] o

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed 11as Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdIVIAUAD SEATES) c..covvviir ettt s sttt sa sttt e es st sranas e s D All Staies
(ALl (&K (A2 (AR] [cA] - (1]
o] [ [KS] (ME] MS] (MO
[O11]

(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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3

4

Enter the aggregate oflering price of securities included in this offering and the total amount already
sold. Enter =07 if the answer is “none” or ~zero.” If the transaction is an exchange otfering. check
this box [ Jand indicate in the columns below the amounts of the securitics oftered for exchange and
alrcady exchanged.

Aggregate

Type of Sccurity Offering Price

Amounl Already
Sold

s

Cquity ..... L% 10,000.00

¢ 10.000.00

Convertible Securities (including Warmants) ..o . [ETTOYTUROTROTROO. |

s

Partnership INEFESIS ovvvree e,

$

Other (Specify __ ~  y... v

s

TOMAD 1t ..$ 10,000.60

¢ 10,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of (heir purchases. For offerings under Rule 504, indicate
the aumber of persons who have purchased securities and the aggregate dollar emount of their
purchases on the total lines, Enter 07 if answer is “none™ or ““zero.”

Number
[nvestors

ACETCAIIED INVESOTS 1orreeevvreeire oo e e seessesseemses et ssssess s seseseseeseseetcesssessares e esesseresesessoseenmesreenrns 3

Aggregate
Dollar Amount
of Purchases

s 10,000.00

NON-2CCrEAIted IMVESIOTS 1oivireis e ierisiesiectirrr e emrvasbesres s et sems s e n e e b e st smeas amre s rmnr o0 sasmeans

$

Total (for [ilings under Rule 504 0n1Y) ..o rcrcnissre e sres st sssnsses

s

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer. to date, in offerings of the types indicated. in the twelve { | 2) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question I,

Type of
Type of Offering Security

Dollar Amount
Sold

BB ON A i ittt i tr et cre cenens s reaaseaessan £hm san st et x o5t iaerrasatasARE AR ER AR RS e RR RS 4RRE S e 8

Rule 504 .............ccocol

] 1 O PO P U PO VSO

§ 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating solely to organization expenses of the insurer,
The information may be given as subject 1o future contingencics. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s FEES oreereeerees s e erssoers s s e et et et s e rsee s e e
Printing and ENgraving COSIS .o eorrerisesitnaes e e nsrrssasass ssbe s mmra s ems s vesnt sae s s banseassrassssansnsnassasastsess
LERAY FOOS et ereiiiret st s ter et s ta b b es s s e ae b s ems s 4RO R SR e L oAbt AB b b e bR £t e b AR At SR ne e e e et g atai s
ACCOUNUNEG FOES woiriiitomn oot estemes s ar e st rssss i ettt 422 s 4 Sebb et s an s AR SR e e as b e b bensarrens
N RINCETINE FBES ittt ettt e bbb e e bbb s s e R it AR bR SRR b2 T 08
Sales Commissions (specify finders’ fees SeParately) ... s s s st

Other Expenses (identify)

TOUAL 1evieevieeremeeet it st reesrss st sser e se s b s e re s as b1 e sr et s YRR AR et b A R ST E SRS A e R ees nReS e RO r e e es e e Rre et
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b.  Enter the difference between the aggregate olfering price given in response to Part C — Question |
and total expenses fumished in response to Pan C — Question 4.a. This difference is the “adjusted gross
PROCECAS 10 L1 ISSUET. oottt sttt et st ses s e st e e e e e bt es e anac b st e s sasesens b et cmnn

5. Indicate helow the amount of the adjusted gross proceed to the issuer used or proposed (o be used for

cach of the purposes shown. ' the amount for mry purpose iy nol known, furnish an cstimale and

check the box to the lefiof the estimate. The total of the puyments listed must equal the adjusted gross

proceeds to the issuer set forth in response 1o Part C — Question 4.b above.

Payments to

10,000.00

Otticers.
Dircctors, & Payments 1o
Afiliates Others
SAHIFIES AN LS oot s b b st ] s
PUrchase 06 real €51a1€ ..o ] 9 s
Purchase, rental or lcasing and installation of machinery
Construction or icasing of plant buildings and facilities ... -3 [1s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of anuther
ISSUCT PHUFSUANL L0 D IIETBETT oiiieetaiseeceesansernrasase saeses estasess tans tants seas aeaestass s orts ettt ses basastusas s asans saesas canennsesn 0s )
Repayment 0f indebtedness oo ittt sssn e ) B 0s
Working capital ............... ~0Os% s
Other (specify): s s
....... s s
Column Totals ... s 0.00 s 0.00
. 0.00
Total Payments Listed (column totals added) ................ v 1S

[ssuer {Print or Type)

SimplyShe, Inc.

Name of Signer (Print or Type) Titke u!‘?}g« er (Print or Type)
Dale Lim Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C, 1001.}
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. Is any party deseribed in 17 CFR 230,262 presently subject to any of the disqualification Yes No
PROVISIONS OF SUCK TIEET Lottt et bbb ee et bt st eoen s psaeians i (%]

See Appendiv, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fuenish to any state administrator of any state in which this notice is filed a notice on Form
D17 CFR 239.500) at such times as required by state faw.

3. The undersigned issuer hereby undertakes to turnish to the stale administrators. upan written request. information furnished by the
issuer 1o offerees.

4. The undcersigned issuer represents that the issuer is famitiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (UE.OLE} of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer has read this notification and konows the ; v d has duly caused this notice to be signed on its behal Fby the undersigned
duly authorized person.

Issuer (Primt or Type) Signhlure. * Date
SimplyShe, Inc. —
Name (Print or Type) ile (IMkint or Type)

Oale Lim Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature for the stale portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photacopics of the manualty signed copy or bear typed or printed
signatures,
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Intend to sel)
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

]

AK

.

|
L

AZ

L

AR

il

CA

Common Stock
$10,000

$10,000.00

Co

L

CcT

B
]

DE

DC

FL

GA

HI

KS

KY

LA

JO0000UDOo0

ME

1
M

MD

MA

MI

MN

B
|

I

LOLOU00000U000000000

MS

jnnii
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Intend to sell
to non-accredited
investors in State

(Part B-ltiem 1)

Type of security
and aggregate
offering price
offered in statc
(Part C-Ttem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

wn

Disqualification
under State ULOE
(if ycs, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

i
——. A

MT

| mamn
|
-

NE

—
|

NV

1

NH

NJ

NM

NY

NC

U000

1
[

ND

OH

OK

OR

PA

RI

§C

2

DU
IRy

>

———

vT

VA

£

a0
Jo0n

8of 9




Intend to sell
to non-accredited
investors in State

{Part B-liem 1)

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

S

PR
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